Microscopical Section of Laryngeal Tumour, from a young child.
By HERBERT TILLEY, F.R.C.S. B., AGED 3, male.
History.-C rowing inspiration at night two to three months, during day for past fortnight. No distress on exertion. October 29: direct endoscopy showed a pendulous growth on the upper and inner aspect of the right arytenoid. Removed by Paterson's forceps. Immediate disappearance of symptoms.
Examination.-Naked eye: translucent in appearance like small nasal polypus.
icroscopiccal Report (by H. G. BUTTERFIELD, MI.D.):'
"The material received for examination consisted of two portions of tissue, the larger of which measured approximately 9 mm. in length and was roughly fusiform in shape; the general resemblance to the naked eye was that of a rather firm fibrous nasal polyp. Both pieces were imbedded in paraffin, and sections cut longitudinally (see fig. 1 ). The outer covering of the growth is an even layer of stratified squamous epithelium showing no papillie and no signs of either proliferation or ulceration. The only break in its continuity was caused by the manipulation necessary for its removal. The main mass of the tumour is composed of a reticulum of fine fibrous tissue. Among this are seen numerous thin-walled blood spaces, the majority of which occur towards the periphery and here and there appear to be the foci of ordinary round-celled infiltrations. The walls of the blood-spaces appear to be only one cell in thickness, but one or two larger vascular structures are to be seen which represent the arterial blood-supply. There is nothing in the appearances of the cells of this FIG. 2. connective tissue or of the vascular spaces which suggests malignancy (see fig. 2 ). There is not an undue proportion of nuclei, aud the staining reactions are those of normal tissues. The character of the tumour. may best be expressed by calling it an angiofibroma."
Mr. TILEY said he believed the condition to be unique. He used the small direct speculum of Chevalier Jackson and a mere spot of blood marked the insertion of the growth after this had been removed.
Congenital Stridor or Laryngeal Web.
By PHILIP FRANKLIN, F.R.C.S. FEMALE, at 7i months, inspiratory stridor, fortnightly attacks of dyspncea.
Direct examination wi.thout anesthetic-no accurate observation made.
Stridor not urgent. At 1 year 11 months stridor much the same-child well developed, healthy, no cause for anxiety; unable to cry; no voice except occasional high-pitched note. Direct examination, general anesthetic, webbing of anterior onethird of cords in appearance a dense white union, much like scar tissue and not a bluish membrane.
DISCUSSION.
Dr. DOUGLAS GUTHRIE said he had under treatment a similar case, in a baby of only 2 months. It was brought with the history that it had suffered from difficulty in swallowing ever since birth. The difficulty of examination by the direct method without an ansesthetic in a small infant was very great, largely in the matter of controlling it.
Dr. W. H. KELSON said it was easy to cut such webs, but not easy to prevent subsequent joining up. He had a case in a man who had suffered from epithelioma of the anterior commissure, which he (the speaker) removed. The anterior part of the vocal cords persisted
